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Abstract 
PURPOSE: The purpose of this study was to evaluate student feedback of the 2015 Lifelines 
Suicide Prevention Program at Jessie Clark Middle School. Student feedback was examined by 
assessing students’ knowledge of suicide, attitudes toward suicide, knowledge of when and from 
whom to seek help if feeling suicidal or told by a friend that they are suicidal, and impressions of 
the educational presentation following participation in the Lifelines Suicide Prevention Program. 
METHODS: In this secondary analysis, anonymous student responses (N=269) from a 2015 
middle school survey were examined by using a mixed methods design with the quantitative 
study measures being examined by summary scores. School grade and teams were determined 
using frequencies. Summary scores of each of the domains of the evaluation questions were 
computed and described using means with standard deviations and medians. Chi-square analyses 
were performed to determine differences in the individual item evaluation questions by school 
grade and team membership. Kruskal-Wallis test was used to determine differences in the 
summary scores of the evaluation questions by school grade and team membership. For the 
qualitative portion, transcripts of student comments were read and reviewed several times by the 
author, then narrative data were coded to identify themes related to participant perceptions about 
the program. 
RESULTS: There were differences between grades in individual knowledge questions as well as 
the mean knowledge score. Eighth graders were significantly more likely to correctly answer 
questions about the relationship of depression and suicide (p=0.010). However, 7th graders had 
significantly higher scores on use of the STOP sign logo (p=0.001). There were differences in 
scores between grades in individual attitude questions but not in the mean attitude score. Eighth 
graders were significantly more likely to answer correctly the question about the importance of 
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yearly suicide prevention (p=0.007). There were differences in scores between grades in 
individual intention questions but not in the mean intention score. Seventh graders’ responses 
trended toward significance when endorsing having a trusted adult (p=0.053). Overall 
satisfaction scores were high, however 6th graders found the Lifelines videos depicting different 
at-risk scenarios more difficult to watch. 
CONCLUSION: Almost all (98.5%) students understood the seriousness of suicide and 
understood the risk factors of suicide (96.2%) following the Lifelines Suicide Prevention 
program. This study also found that as age increased, so did mental health literacy. Overall, 
students were satisfied with the presenter and the presentation of the program. Students 
perceived the Lifelines Suicide Prevention program to be relevant to themselves, their peers and 
to others in general. However, younger students may need adaptations to the program including a 
video that more closely reflects their developmental stage. An updated version of the videos may 
also improve the relatability of the content. In addition, results suggested that emphasis on trust- 
building between staff and students is an important factor in facilitation of open communication, 
which can empower students and suicidal peers to seek assistance. Finally, it is important to 
incorporate anti-stigma interventions to reduce students’ prejudices regarding mental illness and 
suicide, which may prevent them from seeking help for themselves or a peer. 
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A Secondary Analysis of Survey Data Evaluating the Lifelines Suicide Prevention Program 
 
Among Middle School Students 
 
Introduction 
 
Lifelines is a multidisciplinary suicide prevention program implemented in middle and 
high schools. The program incorporates staff training, and student and parent educational efforts 
aimed at identification and effective response to those identified as being at risk for suicide. 
Lifelines is listed on the Substance Abuse and Mental Health Services Administration’s 
(SAMSHA) National Registry of Evidence-based Practice Programs (NREPP, n.d.). Suicide 
prevention programs are included on the registry through an extensive review of evidence and 
must meet SAMSHA’s NREPP minimum qualifications for inclusion (SAMHSA, 2016). Eleven 
legacy programs have been reviewed and scored on reliability and validity of measures, 
intervention fidelity, missing data and attrition, potential confounding variables, and 
appropriateness of analysis prior to changes in the grading criteria in 2015 (Suicide Prevention 
Resource Center (SPRC), n.d.; SAMHSA, 2015). Four new programs were reviewed using the 
new NREPP scoring criteria that include rigor, effect size, program fidelity, and conceptual 
framework (SPRC, n.d.; SAMHSA, 2015). 
Based on NREPP, Lifelines has demonstrated increases in knowledge of suicide, 
improvement in attitudes toward suicide, greater improvement in attitudes about seeking adult 
help following the intervention, and improvement in suicidal secret-keeping behaviors following 
the intervention, yet it has never been evaluated in the context of the middle school setting 
(Kalafat, Madden, Haley, & O’Halloran, 2007; NREPP, 2007). Most of the current research on 
suicide prevention programs has focused on high school populations, however research suggests 
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that students are at the highest risk for suicide during seventh and eighth grade (Crepeau- 
Hobson, 2013). 
Suicide prevention programs intuitively measure quantitative outcomes of data such as 
improvement in knowledge of suicide, attitudes toward suicide, and help-seeking behaviors. 
Very few suicide prevention programs measure qualitative outcomes such as likeability, 
relatability, and importance. Wilson and Deane (2001) examined high school students’ 
opinions about barriers to help-seeking, however, no study has evaluated middle school 
students’ qualitative perceptions of suicide prevention programs. 
The purpose of this mixed methods study was to examine student feedback of the 2015 
Lifelines Suicide Prevention Program at Jessie Clark Middle School to evaluate students’ 
knowledge of suicide, attitudes toward suicide, knowledge of when and from whom to seek 
help if feeling suicidal or told by a friend that they are suicidal, and to evaluate program 
satisfaction. In addition, middle school students’ perceptions of the Lifelines Suicide 
Prevention program were described. 
 
 
Background 
 
Suicide prevention programs have been established in elementary, middle and high 
schools across the world to reduce the adolescent suicide rate (Wyman, 2014). Currently, 
suicide is the third leading cause of death among 10-14 year olds with approximately 2.0 per 
100,000 or 409 children in 2015 completing suicide (Drapeau & McIntosh, 2016). Risk 
factors for suicide include feelings of hopelessness or talking about suicide, changes in 
behavior and mood, mental health illnesses including depression and anxiety, substance abuse, 
access to lethal means, history of previous attempts and being bullied (American Foundation 
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for Suicide Prevention [AFSP], 2017). Among Kentucky middle school students, 45% of 
Youth Risk Behavioral Survey (YSRB) respondents reported bullying at school, while 
Cyberbullying, or bullying that takes place via social media or technology, was reported by 
24% of respondents (CDC, 2015). Victims of bullying, or those affected by peer victimization, 
and those engaged in bullying behaviors such as Cyberbullying, social alienation, 
intimidation, physical contact and verbal harassment are at 2.4 times greater risk of suicidal 
ideation (SI) and 2.6 times greater risk for suicide attempts (Gini & Espelage, 2014; Lois, 
2014). Therefore, when selecting a school-based suicide prevention program, Wyman (2014) 
recommends an integrative approach to prevent adolescent suicide that includes addressing 
bullying, not only in the school, but at home and in the community. 
 
Theoretical Concept 
 
The theoretical frameworks noted from a review of the literature included Community- 
Based Participatory Research and upstream youth suicide prevention. The Diffusion of 
Innovation (DOI) Theory and other common behavioral theories and models like the 
Ecological Model, Social Learning Theory, and Health Belief Model are helpful to 
conceptualize suicide prevention, however, none of these are an exact fit. They do not account 
for “virtual peers” who are friends, acquaintances, and complete strangers, whose changing 
beliefs and attitudes are influenced by social media sites like Facebook, Twitter, and 
Instagram. The spread of ideas from peer to peer can be instantaneous, and can reflect the 
predominant norms. For example, the belief that all those who suffer from depression are 
suicidal is false. However, if this myth is perpetuated, it could lead to an incorrect association 
that suicidality is always equivalent to mental illness. For some, having a mental illness is 
negatively associated with avoidance, being treated differently, dangerousness, exclusion, and 
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fear (Wolff, Pathare, Craig, & Leff, 1996). These misconceptions can lead to negative help- 
seeking behaviors for the suicidal adolescent who may be improperly persuaded by peers. A 
new model should capture “virtual peer” persuasion in relation to adolescent suicidal help- 
seeking. 
DOI Theory examines how new knowledge, attitudes, and behaviors can be spread by 
different people through different mediums across time (Rogers, 1962). A new behavior, or 
innovation, will be adopted if it is viewed as important. For example, teachers and students 
who believe that yearly suicide prevention is important will likely influence others with their 
opinion. These individuals are called opinion leaders. According to DOI theorist Everett 
Rogers (2003), adopters of innovations are classified into five categories, each making up a 
percentage of the population (see Table 1). 
Rogers (2003) referred to innovation using five attributes: 1) relative advantage, 2) 
compatibility, 3) complexity, 4) trialbability, and 5) observability. Rogers developed these 
concepts related to technology, however, they can be applied to behavior as well. Relative 
advantage refers to the degree that the current innovation is better than what it is replacing 
(LaMorte, 2016; Kiminski, 2011; Rogers, 2003). Suicide prevention program selection would 
be a function of the innovator and be part of the relative advantage stage of innovation. 
Compatibility asks, “Does the innovation meet the needs of the adopters and align with their 
values?” Early adopters such as teachers and school counselors would want to make sure the 
suicide prevention program objectives were compatible with their teaching values for full “buy- 
in” of their time, which could affect the quality of the material being taught/presented. 
Complexity is the difficulty to understand or use the innovation (LaMorte, 2016; 
Kiminski, 2011; Rogers, 2003). Complexity affects how students perceive the information 
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provided in the suicide prevention program. The early majority will help disseminate information 
they learn to others. Trialability is the experimentation and testing of the innovation before 
committing to its adoption (LaMorte, 2016; Kiminski, 2011; Rogers, 2003). Students in the late 
majority who feel the effects of peer pressure may be reluctant to apply the knowledge learned 
from the suicide prevention program until it is personally relevant. This may also be caused by 
stigma and social media. Observability refers to the output of the innovation process to produce 
results (LaMorte, 2016; Rogers, 2003). Suicide prevention programs seek to prevent suicide 
through education, role modeling, and providing support. Students identified as being “laggards” 
who may fall into the at-risk category could be the target of these programs. 
In the five-stage adoption process, Rogers (2003) stated the steps include: 
 
1. Knowledge 
 
2. Persuasion 
 
3. Decision 
 
4. Implementation 
 
5. Confirmation 
 
As students are exposed to the elements of the suicide prevention program, they gain 
knowledge and awareness. During the persuasion stage, students determine if the program is 
important and if they want to learn more. The decision stage is where students decide if what 
they have learned is relevant and applicable to their situation. During the implementation 
stage, students apply strategies they have learned from the suicide prevention program. 
Confirmation is the continued use of the newly acquired skills throughout the year. 
 
Communication plays a large part in the DOI Theory including mass media and 
interpersonal channels (Rogers, 2003). According to LaMorte (2016), emerging norms can be 
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shaped and changed by the rapid spread of innovation by mass media (i.e., social media). 
Attitudes toward suicide and coping, help-seeking, and trusted adults can be positive or 
negative. For example, Cyberbullying is linked to higher levels of depression, anxiety and 
suicidal ideation, and social media provides a conduit for suicidal adolescents who may read 
hurtful comments prior to a suicide attempt (Kowalski, 2013; Long & Gross, 2011). This 
attracts individuals in the late majority who are strongly influenced by negative peer pressure. 
Students identified as Laggards may seek out negative suicide websites such as 
lostallhope.com and suicide forums to cope with isolation. 
Alternately, social media may also be a positive influence through suicide prevention 
websites such as the National Suicide Prevention Lifeline (suicideprevetionlifeline.org), 
which provides resources for suicidal individuals, and Facebook and Snapchat, which 
provide a sense of community, creating positive peer interactions (Ito, 2008; Carroll & 
Kirkpatrick, 2011. Facebook, Twitter, and LinkdIn are currently using artificial intelligence 
to identify suicidal language in users’ posts and can notify emergency responders if it is 
detected (Brandon, 2017; Honorof, 2013). Through the collection and sharing of big data to 
aid in suicide research efforts, as well as monitoring of Ecological Momentary Assessment 
(EMA), which is the real-time capture of physical and emotional symptoms directly through 
the electronic health record (EHR), technology can significantly aid in the prevention of 
suicide (de Beurs, Kirtley, Kerkhof, Portzky, & O’Connor, 2015). The role of social media in 
suicide prevention should be the spread of accurate information including warning signs of 
suicide, risk factors, protective factors, coping strategies, crisis intervention resources, and 
positive peer support. 
Rogers (2003) argued that interpersonal interactions by opinion leaders were more 
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influential than mass media. This can be seen among early adopters where teachers and 
counselors provide guidance and direction as trusted adults within the school, and peer leaders 
role model innovations that support the suicide prevention program and influence attitudes 
that may decrease stigma within peer adopters. The tipping point for any suicide prevention 
program is the chasm between early adopter and the early majority, where stigma related to 
mental illness and suicide reduces the ability for students to achieve the full benefits of the 
learning outcomes. Therefore, using DOI Theory, suicide prevention programs should focus 
on early adopters such as teacher and counselors, encouraging buy-in for the program, and 
identify individual trusted adult strengths so that each student has at least one trusted adult 
with whom they can relate. Peer leaders who are highly influential among their peers should 
be chosen so that their opinions and stories become relevant to others, helping to bridge the 
chasm and allowing the free flow of information between adopters. Strong emphasis on 
reducing stigma, aided by enhanced mental health literacy, may bridge this gap. 
Diathesis-Stress Models of suicidal behavior focus on specific theories including 
sociobiology (De Catanzaro, 1980), cognitive psychology (Schotte & Clum, 1982), biocultural 
stress (Rubenstien, 1986), and neurobiology and psychopathology (Mann & Arango, 1992) 
among others (van Heerigen, 2012). Joiner’s Interpersonal Theory of Suicide (2005) addresses 
thwarted belongingness, perceived burdensomeness, and capability for suicide. However, 
there are no current models that directly address social media and its influence on adolescents 
and suicide and suicide prevention. 
 
Review of Literature 
 
Similar studies have been conducted within the middle school populations using 
different suicide prevention programs such as Signs of Suicide (SOS) a universal suicide 
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prevention program similar to Lifelines where a DVD with short vignettes is shown followed 
by a group discussion and includes a parent presentation training kit. However, one difference 
between the two programs is that SOS includes a screening for suicidal thoughts and 
depression (Schilling, Lawless, Buchanan, & Aseltine, 2014). SOS participants reported fewer 
suicidal ideations, planning, and attempts, and an increase in knowledge of depression and 
suicide (Schilling et al., 2014). In a similar study, Crepeau-Hobson (2013) found that among 
schools that implemented SOS for students and Applied Suicide Intervention Skills Training 
(ASIST) for mental health staff, in combination with risk assessments, zero suicides were 
reported over three years. 
The Yellow Ribbon Suicide Prevention Program (YRSPP) is a universal suicide 
prevention program similar to Lifelines (Schmidt, Iachini, George, Koller, & Weist, 2014). 
This program includes individualized trainings for peers and for Gatekeepers. A Yellow 
Ribbon Suicide Prevention Card provides information for students on how to access help for a 
suicidal peer. An example of the success of this program is noted in a study conducted in a 
rural Maryland school district by Schmidt et al. (2014) who found that students had a decrease 
in suicidal ideation over four years from 14.34% to 9.29%, an increase in knowledge of 
suicidal ideation, and an increase in help-seeking behavior using YRSPP. 
Sources of Strength is a peer leadership training suicide prevention program designed 
to increase protective factors and decrease risk factors by creating positive peer supports 
within schools. Wyman et al. (2010), who studied the efficacy of Sources of Strength found 
that there was an increase in knowledge about suicide, attitudes about suicide, and increased 
help-seeking following use of this program among high school students. Moreover, peer 
leaders who were trained with the Sources of Strength curriculum were also four times more 
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likely to talk to an adult about a suicidal peer. 
 
Question, Persuade, Refer (QPR) is a Gatekeeper suicide prevention program to help 
participants recognize signs and symptoms of suicide, training key members of faculty and 
staff with the curriculum, training school counselors on how to assess at-risk students, and 
providing referrals to outside mental health professionals for students who may need treatment 
(Katz et al., 2013). Johnson and Parsons (2012) conducted a study of 3,000 middle and high 
school students and 400 staff members in a Midwest school district who implemented QPR. 
Findings showed increases in knowledge related to adolescent suicide prevention by school 
personnel with no suicide attempts reported in the 3 months following QPR training. The 
greatest increases were in knowledge of how to ask someone about suicide, knowledge of 
suicide facts, and appropriateness of when to ask someone about suicide. Singer and Slovak 
(2011) found that the benefits of QPR decreased as the level of prior training and experience 
with suicidal youth increased. Katz et al. (2013) found that QPR was effective in changing 
attitudes and behaviors toward suicide, however, the program was not effective in improving 
Gatekeeper behavior. 
Finally, Good Behavior Game (GBG) is a classroom-based behavior management 
program initially designed to help students with aggression and disruptive behavior. However, 
a longitudinal study of first graders studied for 15 years found that students had a 50% 
reduction in suicidal ideation with delayed onset of suicide attempts in females and an 
estimated relative risk reduction of suicide by 30% (Katz et al., 2013; Musci et al., 2016). 
A literature review of qualitative studies examining suicide prevention programs using 
the terms suicide prevention programs, attitudes, middle school, students, opinion and 
perceptions was conducted. The databases that were searched included EBSCOhost, ERIC and 
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PubMed, and a total of 135 articles were located. Inclusion criteria were articles with qualitative 
student perceptions of suicide prevention programs. Exclusion criteria were duplicate articles, 
articles that were not available in full text and articles whose participants fell outside the age 
limits set between 10-18. Reference lists of relevant articles were examined and abstracts of key 
articles were reviewed. A total of two articles from health promotion and public health journals 
were included in the literature review. 
Thia et al. (2016) examined student responses of 24 ninth grade participants rating 
Stories of Personal Resilience in Managing Emotions (StoryPRIME) and 36 student peer 
leader testimonial writers in grades 10-12 in two New York high schools. StoryPRIME is a 
Web-based interface developed using an interdisciplinary approach to suicide prevention with 
focus groups of high school peer leaders, adult sample feasibility testing, and human computer 
interaction (HCI) researchers (Thia et al., 2016). Peer leaders trained with the Sources of 
Strength suicide prevention program then created text message testimonials and were then 
rated by the ninth graders on how 1) relevant/useful, 2) likeable, 3) intriguing and 4) relatable 
the messages were (Thia et al., 2016). In the double blind controlled study, ninth grade 
students in the intervention group found StoryPRIME testimonials more relevant, likeable, and 
relatable and students responded favorably in both conditions. Intrigue was not highly 
significant most likely due to the limitation of 300 characters in the text box, preventing 
testimonial writers from detailing their stories (Thia et al., 2016). 
Responses indicated that StoryPRIME helped testimonial writers remember relevant 
issues in high school: 
I’m happy that I was able to share my story, in order to provide advice for students 
who are entering high school and preparing for challenges, as well. 
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It’s a bit hard to recall what happened over a years ago and decide which one to write 
about 
Writers of StoryPRIME discussed the likability of the system, with many expressing 
concern over the 300-character limit for telling their story and providing positive as well as 
feedback for improvement: 
(Allow) More characters to type your summary with 
 
 
This website is awesome as it is :) 
 
 
You can improve this website by having us go into more depth of how we 
handled the situation 
 
more room to write about something or more prompting questions for 
personalization 
 
Students were able to relate to the StoryPRIME testimonials: 
 
it was easy and felt nice to describe an incident that helped me become a good 
student I learned that i actually learned from my mistakes as a freshman to be more 
successful. 
Limitations to this study include its small sample size, smaller effect size difference 
between the intervention and the control group, and some testimonials that could not be shared 
due to their irrelevance or lack of substantial content (Thia et al., 2016). 
Langdon et al. (2016) examined perceptions of American Indian youth following the 
Lumbee Rite of Passage (LROP) suicide prevention model pilot program that included 16 
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youths, ages 11-18, and gatekeepers of the Lumbee tribe of North Carolina. A community- 
based participatory research (CBPR) model was used to engage tribe members, researchers, 
health care workers, and community members. The first step of LROP was to assess 
perceptions of suicide, identify Lumbee youth mental health needs and determine services 
available for those needs, determine current beliefs about existing mental health services, and 
phase two was to evaluate the LROP for cultural and tribal significance on suicidality at the 
end of six months (Langdon et al., 2016). 
During phase one, youth were taught cultural activities such as tribal history, beadwork, 
drumming and dancing, and regalia-making (Langdon et al., 2016). The program focused on 
the protective factors enculturation, social support and building self-esteem to prevent suicide. 
Trends emerged from evaluation of phase one data of Lumbee youth responses including 1) 
nonsuicidal self-harm (i.e., cutting), 2) bullying, 3) stigma related to mental illness, 4) violence 
and addiction at home, and 5) economic stress. The LROP was well-received by Lumbee youth 
who also reported feeling connected to the program. Lumbee youth also qualitatively reported 
feeling supported by their teachers, elders, and peers of their participation in the program. A 
decrease in suicidal ideation and increase in protective factors was noted in participants who 
attended at least two thirds of the classes, although not statistically significant (Langdon et al., 
2016). 
Themes that emerged from both Lumbee youth and StoryPRIME rater and writers 
included likeability and being relevant (Langdon et al., 2016; Thia et al., 2016). Lumbee youth 
liked the LROP and many wished to continue their cultural education (Langdon et al., 2016). 
The likability of the StoryPRIME program related to its use of 300 characters and testimonials. 
Relatability had a significant impact on students’ perceptions of peer leader testimonials while 
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feeling supported was perceived by Lumbee youth as significant. 
 
 
 
Purpose 
 
The purpose of this mixed methods study was to examine student feedback of the 2015 
Lifelines Suicide Prevention Program at Jessie Clark Middle School by evaluating students’ 
knowledge of suicide, attitudes toward suicide, knowledge of when and from whom to seek 
help if feeling suicidal or told by a friend that they are suicidal, and evaluation of the Lifelines 
Suicide Prevention Program presentation. In addition, middle school students’ perceptions of 
the Lifelines Suicide Prevention Program at Jessie Clark Middle School were examined. 
 
Methods 
 
Quantitative. For this secondary data analysis, anonymous student survey responses 
regarding the Lifelines Suicide Prevention Program were analyzed. The survey responses 
were divided by student grade and teams, but no respondent identifiers were included. 
 
Qualitative. Qualitative descriptive methods were used to analyze narrative data obtained from 
participants who received the suicide prevention training. Narrative data were obtained from 
participant comments provided at the conclusion of the survey. Qualitative descriptive methods 
are the appropriate strategy for analyzing narrative data to allow the researcher to “stay close to 
the data” and obtain a straight, factual description of a phenomenon (Sandelowsi, 2000, p. 334). 
 
 
Measures 
 
Quantitative Measures. The measures included for this study were based on true/false 
responses to questions from the 2015 Student Feedback for JCMS Suicide Prevention 
Program [see Appendix A]. These non-validated measures were developed by the program 
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coordinator based on content presented during the program. This evaluation form was 
developed by the program presenters with simplicity in mind and to meet the literacy level 
of participants. 
Although these measures were not psychometrically tested, they provided preliminary 
program evaluation data for future studies: 
1. Knowledge of suicide: Knowledge of suicide was assessed using four items from 
the feedback survey that assess risk factors, asking a friend about suicide, 
relationship between depression and suicide and STOP sign use on website. 
2. Attitude about suicide: Attitudes about suicide were assessed using three items 
from the feedback survey that assess seriousness of suicide, importance of suicide 
prevention, and preparedness to help a friend. 
3. Intent to seek help: Intent to seek help was assessed using three items from the 
feedback survey that assess suicidal secret keeping, telling an adult, and 
havinga trusted adult. 
 
4. Student satisfaction: Student satisfaction was assessed using three items from 
the feedback survey that assess mix of information, difficulty of video to watch, 
and presenter performance to do a good job. 
Qualitative. Qualitative measures consisted of invitation for open-ended comments and 
responses to the intervention. 
 
 
Setting 
 
Fayette County Public Schools (FCPS) in Lexington, Kentucky, enrolls nearly 40,000 
students in grades pre-K through 12th grade. Jessie Clark Middle School (JCMS) is one of 12 
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FCPS middle schools. There were 956 students enrolled for the 2015-2016 school year with 
31.5% in 6th grade (n=301), 35.7% in 7th grade (n=341), and 32.8% in 8th grade (n=314). 
Racial representation included 75.7% White (Not Hispanic), 7.7% African-American, 6.4% 
Asian, 6.1% Hispanic, 3.8% Two or More Races, 0.2% Native Hawaiian or Other Pacific 
Islander, and 0.1% American Indian or Alaska Native. English Language Learners (ELL) 
comprised 3.7% of the population, 23.4% of students were identified as Gifted and Talented, 
7.8% of students had special education needs, and 39.3% qualified for free-and-reduced 
meals (Kentucky Department of Education, 2016). School starts at 9:05am and ends at 
3:55pm (“Jessie Clark Middle School Information,” 2017). 
 
Features 
 
There are three grades within JCMS: 6th, 7th, and 8th. Within each grade are three 
teams, each with unique names, (for example, Titans [6th grade], Apollo [7th grade], and 
Legends [8th grade]). The goal of individual student team placement is to make the teams 
even for all demographics and ability. Special education, ELL, 504 plans, advanced math, 
and gifted and talented are all considered upon placement. (G. Brown, personal 
communication, January 23, 2017). 
 
 
Sample 
 
Quantitative. This sample consisted of 269 male and female students ranging in age from 9- 
15 who participated in the mandatory Lifelines Suicide Prevention program presentation in 
August and September of the 2015-2016 school year. No one was excluded in relation to sex, 
gender, race, and ethnicity. 
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Qualitative. This sample consisted of 60 student comments from the Student Feedback for 
JCMS Suicide Prevention 2015 survey. Sixteen comments were removed from 
consideration for having no content (i.e., No comment, None, N/A) leaving a total of 44 
student comments for analysis. 
 
Data Collection 
 
For each sub-population, the team teachers were asked to choose two out of their 
four classes who received the presentations to complete the surveys. Each teacher had 
control over which classes were selected. Only one 6th grade team was represented in the 
survey due to lack of teacher response. Students were asked to fill out the survey 
following the Lifelines Suicide Prevention program and space was provided at the end of 
the survey for student feedback (G. Brown, personal communication, February 16, 2017). 
 
Data Analysis 
 
Quantitative. The outcomes for this study were assessed using a post-test only design 
with all the study measures being examined by summary scores. School grade and teams 
were determined using frequencies. Summary scores of each of the domains of the 
evaluation questions were computed and described using means with standard deviations 
and medians. Chi- square analyses were performed to determine differences in the 
individual item evaluation questions by school grade and team membership. Kruskal- 
Wallis test was used to determine differences in the summary scores of the evaluation 
questions by school grade and team membership. All analyses were performed using 
IBM SPSS Statistics version 23. An alpha of 0.05 was used to determined significance in 
all analyses. 
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Qualitative. Transcripts of student comments were read and reviewed several times by the 
author, then narrative data were coded to identify themes related to participant perceptions 
about the program. Themes were organized into three broad categories: 1) quality, 2) 
relevance, and 3) awareness. Quality was evaluated on 1) presentation, 2) video, and 3) 
presenter. Relevance measures were based on 1) self, 2) peers, and 3) general. Finally, 
awareness was evaluated on 1) seriousness of suicide, 2) help-seeking, and 3) lack of 
awareness. 
 
 
Results 
 
Sample Characteristics 
 
Of the 269 student responses, 19.3% were in the 6th grade, 33.1% were in the 7th 
grade, and 47.6% were in the 8th grade. All those on Team 1 were in the 6th grade (n=52), 
those on Team 2 and Team 3 were in the 7th grade (n=41 and n=48, respectively), and 
those on Team 4 and Team 5 were in the 8th grade (n=23 and n=105, respectively). No 
other demographic data was available. 
Quantitative findings: 
Knowledge of Suicide 
 
When examining knowledge of suicide, findings indicate that students across all 
grades scored high in recognizing what risk factors to pay attention to following the 
Lifelines Suicide Prevention program (see Table 2). On the question ‘Asking a friend 
directly if they are thinking about suicide can actually help lower anxiety regarding their 
situation’ students had lower overall scores, which may indicate that students do not 
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understand the impact that their interaction can make on a suicidal peer. Dazzi, Gribble, 
Wessely, and Fear (2014) found that students who acknowledge their peers who have 
suicidal thoughts and talk with them directly, may reduce their suicidal ideations and 
significantly decrease their distress. 
Therefore, more emphasis should be placed on role playing during teacher-led discussions, 
to help students become more comfortable interacting with a suicidal peer. 
With regard to the correlation of depression and suicide, 8th graders were 
significantly more likely to correctly answer False to the question: All people who suffer 
from depression are suicidal (p=0.010). Stigma associated with mental illness may have 
affected how 6th and 7th graders responded. Mental health literacy may have also contributed 
to lower scores for younger students in that their previous exposure to suicide prevention 
may not have required them to challenge suicide causation. Seventh graders were 
significantly more likely to correctly answer False to the question “The “STOP” sign logo 
on the JCMS website is only to report bullying” (p=0.001). This survey question is unique to 
the Kentucky School System and independent of the Lifelines program. The STOP sign 
logo is used to report unsafe or potentially dangerous behavior including bullying, 
harassment, depression, self-harm and drug use. Reasons to use the STOP sign logo are 
reviewed with every student at the beginning of year during the suicide prevention program. 
One reason that 7th graders scored higher than 6th and 8th graders might be attributed to the 
individual differences in 7th grade team teaching styles during the discussion of the STOP 
sign use. Overall low scores on the use of the STOP sign logo suggest more emphasis 
should be placed on it use during thepresentation. 
Seventh and 8th graders scored higher overall on knowledge of suicide than 
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the 6th graders (p=0.017). This may be due to students having had the Lifelines 
Suicide Prevention Program for successive years leading to reiteration of knowledge. 
Another reason for this may include the transition from early adolescence to middle 
adolescence where 7th and 8th graders have more abstract thinking and begin to use 
systematic thinking to influence their relationships with others (American Academy 
of Children and Adolescent Psychiatry (AACAP), 2008). Decreased mental health 
literacy may also be attributed to this finding. 
 
 
Attitudes Toward Suicide 
 
 
Across all grades, students’ attitudes following the Lifelines Suicide 
Prevention program indicated that suicide was a serious problem for teens and 
young adults (see Table 3). Eighth graders were significantly more likely to 
correctly answer the question that “It is important for students to have suicide 
prevention every year” (p=0.007). This could be due to repeated exposure to 
suicide prevention programs in previous years. A confounding factor may exist due 
to this class having suffered the loss of one of its classmates to suicide two years 
previously, which may have resulted in a stronger importance placed on the need 
for suicide prevention programs. 
Intent to Seek Help 
 
Sixth graders scored slightly lower when asked “If I think they are ok, I 
can keep a secret of suicide and not tell anyone” (see Table 4). This may be due 
to their social-emotional development in that they are struggling with 
independence and privacy versus the increased desire to fit into their peer group 
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(AACAP, 2008). 
 
Overall, 97% of students indicated their intent not to keep a friend’s suicidal 
thoughts a secret following the Lifelines Suicide Prevention program. Seventh 
graders scored slightly lower on the question “If a friend talks to me about suicide I 
should tell an adult as soon as possible”. Again, this may be related to social- 
emotional development where the need for popularity and self-involvement may 
delay relaying the information to an adult. It may also be a characteristic of this 
population. 
However, greater emphasis on trusted adults and gatekeepers within the 
school may be needed to ensure that all students understand who to contact in the 
event of a student crisis. 
Stigma remains a significant barrier to adolescent suicidal secret keeping 
and this may explain why responses by the 7th graders trended toward significance. 
The 7th graders were more likely (94.4%) to answer True to the question “I have an 
adult at Jessie Clark I trust, and can talk to if I need something” (p=0.053) while 6th 
and 8th graders reported lower responses (86.3% and 83.5%, respectively). When 
examining the previous question, it seems that 7th graders have a trusted adult at 
Jessie Clark, but perhaps not outside the school. Every effort should be made to 
include resources such as Crisis Text Line, Virtual Hope Box, and National 
Suicide Prevention Hotline among others, within the discussion portion of the 
program. Having a trusted adult can reduce suicidal ideation as well as improve 
school dropout rates, and reduce the risk for depression and student substance 
abuse (Wyman et al., 2010; DuBois & Silverthorn, 2005a; DuBois & Silverthorn, 
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2005b; Resnick et al., 1997; Resnick, Harris, & Blum, 1993; Rhodes, Contreras, & 
Mangelsdorf, 1994). 
Program Satisfaction 
 
There were no statistically significant differences between the individual 
grades or teams on student satisfaction (see Table 5). However, 6th graders found the 
content of the Lifelines video more difficult to watch as compared to 7th and 8th 
graders. This may be attributed to cognitive development in that they are not as 
focused on the future and therefore may not see suicide as a finality. Another reason 
for the difficulty may be that this presentation may be their first introduction to a more 
in-depth discussion about suicide and its affects. 
 
Previous Findings 
 
Kalafat and Gagliano (1996) evaluated 8th grade students’ responses to two 
vignettes from the Lifelines Suicide Prevention curriculum following small group 
discussions led by a mental health professional. There was a significant 
improvement in students’ intent to “tell an adult” in the intervention group than in 
the control. 
Kalafat and Gagliano (1996) built off Kalafat, Elias and Gara (1993) who 
examined students in grades 9-11. These high school students completed a 
questionnaire with four vignettes after a discussion with peer counselors. Kalafat et 
al. (1993) found that both male and female students would approach a suicidal peer 
but were more comfortable telling an adult in unambiguous situations and males 
were more likely to do nothing overall than females. Kalafat and Elias (1994) 
evaluated the Lifelines Suicide Prevention Program among 10th grade students and 
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found a significant increase in overall knowledge of suicide, attitudes toward 
suicide, and responses toward suicidal peers. 
Students were significantly more likely to tell another friend about what they 
noticed in a suicidal friend, were less likely to agree that talking about suicide in class 
may stop some kids from trying to kill themselves, and students were more likely to 
tell a suicidal peer to call a hotline, talk to a counselor or get advice from another 
friend. There were no gender differences. Among high school students, Kalafat et al. 
(2007) found a significantly greater increase in knowledge about suicide, greater 
improvement in attitudes about suicide and suicide intervention, significantly improved 
attitudes toward seeking adult help, and significantly improved attitudes about keeping 
a friend’s suicidal thought a secret in the intervention group (p< 0.001) following the 
Lifelines curriculum. 
 
Qualitative findings: 
Quality 
Of the 44 middle school student responses, 50% (n=22) of the comments mentioned 
the quality of the Lifelines Suicide Prevention program. Of those 22 comments, 54.5% of 
students evaluated the presentation (n=12), 45.5% of students evaluated the video (n=10), 
and 9.1% of students evaluated the presenter (n=2). Students who evaluated the presentation 
indicated favorable responses 75% of the time (n=9), while 25% of students indicated a 
neutral or negative response (n=3). Thirty percent of students reported positive responses to 
the video (n=3) while 70% reported negative or neutral responses (n=7). With regard to the 
presenter, 100% of students provided positive feedback (n=2). 
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Relevance 
Of the 44 middle student responses, 43.2% (n=19) of students indicated that the 
program was relevant to themselves, peers, or others in general following the Lifelines 
Suicide Prevention program. Of those 19 responses, 63.2% of students discussed how the 
presentation was relevant to themselves (n=12), 21.1% of student comments revealed 
finding relevance for a friend (n=4), and 21.1% of student comments revealed a general 
relevance of suicide prevention to everyone (n=4). 
 
Awareness 
 
Of the 44 middle student responses, 34.1% (n=15) of students indicated an 
awareness of the seriousness of suicide, help-seeking behaviors, and the importance of 
suicide prevention following the Lifelines Suicide Prevention program. Of those 15 
responses, 66.7% of students reported an awareness of the seriousness of suicide (n=10), 
33.3% indicated an awareness of help-seeking behaviors (n=5), and 13.3% of student 
comments indicated a negative awareness of suicide, help-seeking, and the importance 
of suicide prevention (n=2). 
 
 
Discussion 
Quality 
 
Middle school student perceptions of the quality of the Lifelines Suicide 
Prevention program presentation suggested that the program was well-received and liked 
by most students: 
…the subject was well 
covered I loved the 
presentation 
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The presentation was organized and easy to 
understand I felt like this was a great 
presentation! Thank you! 
Middle school student perceptions of the quality of the Lifelines Suicide Prevention 
program video were mixed. The video evoked emotion in some students: 
The video is definitely very intense. I tear up a little & it stayed with me throughout 
the rest of the day. 
The video was a little much 
 
While other students found that a more updated version of the video would be more 
relevant: I didn’t really like the video I think it should be one more up to date and 
more reasons to why people are suicidal other than bullying 
The video could be updated some or have a better one. It felt old. 
 
I think they should keep doing the presentation but different every year. Not the same 
thing because it gets boring. 
Students also noted that they had difficulty watching the video and taking notes. Story 
maps may be beneficial for students to have a visual-spatial way to organize thoughts rather 
than traditional note taking (Derefinko et al., 2014). Story mapping would allow the students 
to record important elements of the video such as the problem, goal, actions, outcome, and 
conclusion and has been successful with students with attention deficit hyperactivity disorder 
(ADHD) (DuPaul et al., 2006; Jitendra et al., 2007; Derefinko et al., 2014). 
Students felt that the material was well delivered: 
 
I think the presenter did a great job at telling us about suicide. 
 
Overall, students’ perceptions of the Lifelines presentation were positive with 
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recommendations for an updated version of the video, which might be more relatable to 
middle school students. While some students commented that the video may be hard to 
watch, it is important to remember that this may be the students’ first exposure to a formal 
suicide prevention program. Alternately, students may find the videos difficult to watch due 
to its personal relevance discussed below. 
Relevance 
 
Middle school student comments indicated that the Lifelines Suicide Prevention 
program was relevant to themselves, their peers, and to others in general. 
The presentation was very helpful and informational for my situation. Thank 
you for informing me! 
Students seemed to relate personal experiences to the knowledge being taught in the program: 
 
It was hard to watch cause about a year ago that’s what happened to my uncle 
I have a friend that is talking, she was talking about shes done with life and she 
posted on Instagram 
I’m glad I watched the video because now I’m prepared 
 
As adolescents begin to develop their sense of identity, self-concept (personal beliefs) and 
self- esteem (personal worth) are attributes that affect how students relate to different 
concepts and emotions (Erikson, 1968). Based on student responses, middle school 
students related to concepts of personal loss, having a trusted adult, help-seeking, and 
feeling prepared. Students also felt a sense of connectedness following the program: 
I know a lot of people who have been suicidal, including myself, that have overcome 
it, or are in the process of overcoming it. 
Suicide is a subject that young adult like us need to know as much as possible to 
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either prevent it from happening to someone we care about… 
 
There were also some students who did not find meaning in the presentation: 
 
I already know how to help a friend. 
 
I already knew most of the information. 
 
These responses may be the result of repetitive exposure to suicide prevention 
curriculum from previous years. Middle school students generally found a positive 
connectedness and relatability to the content of the Lifelines Suicide Prevention program 
with many students voicing their understanding of the importance of suicide prevention, 
seeking help for themselves or peers, connecting with others in similar situations, and using 
social media to communicate. 
 
Awareness 
 
Following the Lifelines Suicide prevention program, middle school students seemed 
to understand the seriousness of suicide indicating greater perceptions of knowledge and 
understanding of the concept of suicide and risk factors: 
 
I learned that suicide is preventable and suicide is not a thing to joke about. I also 
learned that life is not about this year and suicide can stop everything we want to do. 
Because suicide can happen and people still want to live 
I understand that suicide is a serious issue and I will not take it lightly 
This presentation help me to understand that suicide is a big deal. 
Middle school students also gained an awareness of the importance of seeking help for 
themselves and peers following the presentation: 
I learned that you HAVE to tell and adult about someones suicide [thoughts], even if 
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they don’t want you to 
 
Now I know what I can do if a friend or I are suicidal. 
 
I know what to do now if someone is thinking about suicide. 
 
…it seemed like talking to an adult could help. 
 
However, negative help-seeking was noted among this middle school sample along 
with issues of mental health literacy, stigma, and a general lack of awareness of 
suicide knowledge: 
If my friend was suicidal I would be scared to tell an adult or their parents. Some kids 
get sent to a mental hospital or get lectured for being suicidal. 
 
…that’s not the only reason people are suicidal, mostly now its because they 
hate themselves, not other people hating them 
Students voicing these concerns may be considered Laggards according to the DOI 
Theory. Home visits prior to the beginning of the school year may help to identify 
psychosocial issues that may be contributing to the negative self-worth being projected in 
these comments. Sweet and Applebaum (2004) found higher cognitive and socioemotional 
outcomes for children including the possibility for lowering the potential for abuse, and an 
increase in maternal employment and education following home visits. This could be a 
significant area of impact between the school and families to establish a trusted adult, 
identify placement of the student in the DOI model (i.e., early adopter, Laggard) for 
suicide prevention program dissemination of information and to help reduce stigma 
through the upstream community approach by challenging parental misconceptions. 
Important to the current study is that middle school students voiced an improved 
awareness of suicide following the Lifelines Suicide Prevention program. 
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Limitations 
 
There were several limitations to this study. Because this is a post-test only design, 
changes in knowledge of suicide, attitudes about suicide, intent to seek help, and 
satisfaction with the program were unable to be assessed. To measure change, it is 
recommended that future research incorporate a pre-test/post-test method or evaluate data 
longitudinally. 
Teachers were asked to choose which teams to take the survey and not all teams were 
represented in the study population. This could have led to selection bias of students, and the 
results may not be generalizable to all middle school students. Information provided to 
students during the discussion portion of the Lifelines program may not have been consistent 
across all grades resulting in differences in students’ responses to some survey items. 
Currently teachers receive a district-wide mandatory two-hour training through the 
Jason Foundation, however, teachers may need additional training in the Lifelines 
curriculum to ensure consistency of the program. 
Another recommendation might be to bring in mental health professionals to 
facilitate the group-led discussions. No other demographic information was collected at the 
time the survey was administered, therefore differences in gender and race could not be 
taken into account. Future surveys could be modified to include questions regarding gender, 
age and race. It is also recommended to include a suicidality screening component such as 
“Have you ever felt like you wanted to die?” and “Have you ever tried to kill yourself?” to 
get a baseline of students’ suicidal patterning. The study measures have not been 
psychometrically tested, therefore, the measurement instrument should be tested for its 
psychometric properties to determine validity and reliability. Data results were self-reported 
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which could have led to measurement error based on students’ interpretation of the survey 
question. Future surveys could be tested for reliability and validity to avoid 
misinterpretation and students should be allowed to clarify any survey items they do not 
understand. Finally, parts of the Lifelines Suicide Prevention Program were adapted from 
its original format to fit the needs of this school. Future evaluations could examine the 
program in its entirety for overall effectiveness of its core measures. In addition, it might be 
important to examine the content of the Lifelines program for developmental 
appropriateness, length, and ease of administration to see if modifications are needed to 
better suit implementation in middle schools. 
 
Implications for Practice, Research, and Policy 
 
This study is unique because it is the first to examine the Lifelines Suicide 
Prevention program in the middle school setting. Further research needs to be done to 
evaluate this program against a control group to assess the effectiveness of the Lifelines 
program’s ability to increase knowledge of suicide, improve attitudes regarding suicide, 
reduce suicidal secret keeping and improve intent to seek help. Results of the current study 
indicate that mental health literacy is significantly lower in 6th grade students. Therefore, 
targeted discussions on symptoms of mental illnesses and stigma that surrounds these 
illnesses may be needed with this age group. Skre, Friborg, Breivik, Inge Johnsen, 
Arnesen, & Arfwedson Wang (2013) evaluated the mental health literacy of 1,100 students 
ages 12-17 in three schools in Norway looking at improving naming of symptom profiles 
of mental disorders, reducing prejudiced beliefs about mental illness, and improving 
knowledge about where to seek help for mental problems. Anxiety and depression were the 
least identified mental illnesses based on symptoms. They also found that younger students 
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had more prejudiced beliefs, which should be addressed prior to initiating any mental 
health program (Skre et al., 2013). 
This study found overall low scores on the use of the STOP sign logo, therefore, it 
is recommended that schools using this online reporting tool take proper steps to ensure 
that students are aware of its location and purpose. A finding unique to this study is that 
100% of 8th grade students believed that suicide prevention was important to have every 
year. This class experienced the death of a classmate to suicide when they were 6th graders. 
Although anecdotal, future research should look at the correlation between students who 
have lost a peer to suicide and the importance placed on suicide prevention programs. 
Public health policy should be directed at ensuring funding for all schools to implement 
a NREPP program like Lifelines for suicide prevention. Ulrich (2012), found that only 26% of 
schools had formal suicide prevention programs. In Kentucky, state law requires middle and 
high schools to present suicide prevention information to students annually by Sept. 1 (Lane, 
2015), however, suicide prevention information can be a flyer or a pencil with the National 
Suicide Prevention Hotline printed on it (G. Brown, personal communication, September 7, 
2016). Greater steps should be taken to implement a NREPP suicide prevention program in all 
schools. 
Mandatory suicide prevention training upon hiring and as a yearly requirement of 
employment for all school employees and personnel should be an expectation and should 
be enforced by the state Department of Education. Currently 19 states have annual 
mandated training under the Jason Flatt Act (AFSP, 2016). States should enact mandatory 
reporting of all suicide-related data to the National Violent Death Reporting System 
(NVDRS) maintained by the CDC and update this annually. Currently 40 states, the 
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District of Columbia, and Puerto Rico participate in the NVDRS (CDC, 2016). 
 
Finally, anti-stigma interventions can improve outcomes and address stigma 
associated with mental illness that may prevent students from recognizing personal bias as 
well as from seeking help for themselves or others. The Lived Experience is a contact-based 
intervention where individuals who live with or have had experience with mental illness or 
suicidal ideation and attempt speak with students, tell their stories, describe their challenges, 
and empower their audience. The Lived Experience was twice as likely to improve attitudes 
(fewer prejudices) toward mental illness and improve behavior (less stigma) than education 
alone (Corrigan, Michaels, & Morris, 2014). Education, mental health literacy campaigns, 
peer support services, protest and advocacy, and legislative and policy changes are 
additional anti-stigma interventions to support change and awareness suicide prevention 
(“Approaches to Reducing Stigma”, 2016). 
 
Conclusion 
 
This study found that middle school students understood the importance of suicide 
and recognized the signs and symptoms of suicide following the Lifelines Suicide 
Prevention program. Most middle school students in this population found the Lifelines 
curriculum relevant to themselves, their peers and to others in general and the majority 
indicated knowledge of the seriousness of suicide following the Lifelines presentation. 
Consistent with previous studies, relevance provides relatability to personal situations and 
allows students to make connections to the concepts being presented (Thia et al., 2016; 
Langdon et al., 2016). 
Seriousness of suicide is a unique measure of this study and findings of improved 
perceptions of seriousness of suicide are unique. Middle school students also indicated 
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improved help- seeking behaviors for themselves and for friends because of the Lifelines 
suicide prevention program. This is consistent with Kalafat et al. (2007) who found that 
high school students had improved attitudes toward seeking help following the Lifelines 
Suicide Prevention program. 
Middle school students were satisfied, overall, with the presentation of the program 
and expressed likeability for the presentation and the presenter, but some students felt the 
video was hard to watch and needed updating. Consistent with the findings of Thia et al. 
(2016) and Langdon et al. (2016), likeability of a program is essential for student 
engagement. Younger students may need adaptations to the program based on their 
developmental stage based on this study found that mental health literacy increased with 
increasing age. Emotional and developmental needs should be adjusted for when 
developing, implementing, or modifying a suicide prevention program. It is also key to 
assess and adjust for the mental health literacy of this population. School counselors, 
teachers, and peer leaders should watch for students who exhibit signs of ineffectual 
learning, causing them to fall into the “Laggards” category of the DOI Theory model. 
Stigma can be reduced by improving mental health literacy. Middle school students who 
develop their own self-concept of suicide and mental illness with the appropriate 
knowledge, warning signs, risk factors, and positive coping strategies to help themselves 
and peers determine when and from whom to seek help, may serve as the tipping point in 
the DOI Theory model to bridge the chasm and potentiate learning. 
In addition, study findings suggest that emphasis could be placed on trust-building 
between staff and students to facilitate open communication, which can empower students 
and suicidal peers to come forward and seek assistance. Finally, it is important to 
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incorporate anti- stigma interventions to reduce students’ prejudices regarding mental 
illness and suicide, which may prevent them from seeking help for themselves or a peer. 
Suicide prevention is vital to the mental health of all students. Supportive school officials, 
faculty and staff with knowledge of suicide prevention programs combined with family 
and community participation can make a positive difference in the middle school 
population (WHO, 2014). A social strategy to make access to mental health care, funding 
for suicide research, and suicide prevention education must also be priority (WHO, 2014). 
In conclusion, this study contributes to the much-needed body of knowledge regarding 
suicide prevention program research in middle school populations and suggests the need 
for suicide prevention programs for all middle schools. Additionally, this is the first study 
of its kind to contribute to the qualitative body of research regarding middle school 
students’ perceptions of suicide prevention programs. 
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Table 1. Application of Diffusion of Innovation Theory and Suicide Prevention Programs 
 % Description Role Example 
Innovators 2.5% The first people to develop 
and try the innovation; 
Intuitive with new ideas and 
not afraid to take risks 
Serve at gatekeepers for 
the early adopters 
School Youth 
Service Coordinator 
who chooses and 
implements the 
school-wide suicide 
prevention program 
Early 
Adopters 
13.5% Early adopters of new ideas; 
No evidence is necessary to 
elicit change; 
Implementation buy-in can 
be attained with how-to 
manuals and information 
sheets 
Those with leadership 
roles who recognize the 
need for change and have 
a great degree of opinion 
leadership. 
School counselors, 
peer leaders, and 
teachers training on 
the implementation 
of the suicide 
prevention program 
Early 
Majorit 
y 
34% Adopters of new ideas before 
the average person and 
usually need evidence like 
success stories before 
adopting the innovation to see 
how it fits within their social 
system 
Rarely hold opinion 
leadership positions 
Students who 
participate in the 
suicide prevention 
program, meet all 
the learning 
outcomes, and have 
more positive 
coping strategies, 
help seeking, and 
access to mental 
health care 
Late Majority 34% Adopters of the innovation 
only after the majority have 
successfully tried it; Very 
skeptical, reluctant, and 
Usually only influenced by 
a single trusted peer or 
advisor 
Students who meet 
some of the learning 
outcomes of the 
suicide prevention 
cautious of change due to 
social pressure and emerging 
norms 
program but who 
are highly 
influenced by peer 
pressure, social 
media, and the 
stigma associated 
with mental illness 
and suicide 
Laggards 16% Conservative traditionalists 
who are very skeptical of 
change, highly suspicious, and 
need statistics to make a 
change; Pressure from other 
adopters and fear appeals 
disrupt their ideologies that 
are often based on previous 
generations or past 
experiences, i.e. “this is how 
we’ve always done it” 
Isolated from opinion 
leadership 
Students who do 
not meet learning 
outcomes of the 
suicide prevention 
program, who 
exhibit symptoms 
of substance abuse, 
negative coping 
skills, trauma, 
previous suicide 
attempts, 
acculturation, 
discrimination, or 
may have known 
access to lethal 
means 
(LaMorte, 2016; Kaminski, 2011; Rogers, 2003) 
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Table 2. Differences in ‘Student Feedback for JCMS Suicide Prevention 2015’ 
Knowledge of Suicide Questions by Grade 
Evaluation 
 
Questions 
Total 6th grade 7th grade 8th grade Difference 
 N % n % n % n % Chi- 
square 
(df) 
p- 
value 
Knowledge of 
 
Suicide 
          
Risk factors 256 96.2 49 96.1 84 95.5 123 96.9 .29 (2) .867 
Asking a friend 
about suicide 
238 89.5 44 86.3 80 90.9 114 89.8 .76 (2) .685 
Relationship 
between 
depression and 
suicide 
253 95.1 45 90.0 81 92.0 127 99.5 9.24 (2) .010* 
STOP sign use 
 
on website 
226 85.0 36 70.6 83 93.3 107 84.9 13.04 
 
(2) 
.001* 
Total score 
 
(Means, SD) 
3.66 0.60 3.43 0.74 3.72 0.59 3.70 0.54 8.19 (2) .017* 
*Denotes statistical significance 
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Table 3. Differences in ‘Student Feedback for JCMS Suicide Prevention 2015’ 
Attitudes Toward Suicide Questions by Grade 
Evaluation 
 
Questions 
Total 6th grade 7th grade 8th grade Difference 
 N % n % n % n % Chi-square (df) p-value 
Attitudes 
 
Toward Suicide 
          
Seriousness of 
 
suicide 
265 98.5 52 100.0 87 97.8 126 98.4 1.14 (2) .565 
Importance of 
suicide 
prevention 
259 96.3 49 94.2 82 92.1 128 100.0 9.83 (2) .007* 
Preparedness to 
help a friend 
250 94.3 46 93.9 84 94.4 120 94.5 .03 (2) .988 
Total score 
 
(Means, SD) 
2.89 0.39 2.88 0.33 2.84 0.54 2.93 0.26 1.36 (2) .506 
*Denotes statistical significance 
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Table 4. Differences in ‘Student Feedback for JCMS Suicide Prevention 2015’ Intent to 
Seek Help Questions by Grade 
Evaluation 
 
Questions 
Total 6th grade 7th grade 8th grade Difference 
 N % n % n % n % Chi-square 
 
(df) 
p-value 
Intent to Seek 
 
Help 
          
Suicidal secret 
 
keeping 
258 97.0 47 94.0 87 97.8 124 97.6 1.89 (2) .388 
Telling an adult 255 95.5 49 98.0 83 93.3 123 96.1 1.88 (2) .392 
Having a trusted 
 
adult 
234 87.6 44 86.3 84 94.4 106 83.5 5.87 (2) .053+ 
Total score 
 
(Means, SD) 
2.80 0.44 2.80 0.50 2.85 0.36 2.77 0.48 1.50 (2) .473 
+Denotes trending toward significance 
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Table 5. Differences in ‘Student Feedback for JCMS Suicide Prevention 2015’ Program 
Satisfaction Questions by Grade 
Evaluation 
 
Questions 
Total 6th grade 7th grade 8th grade Difference 
 N % n % n % n % Chi-square 
 
(df) 
p-value 
Program 
 
Satisfaction 
          
Good mix of 
 
information 
257 95.9 49 96.1 85 95.5 123 96.1 .05 (2) .975 
Difficulty of 
video to watch 
238 90.2 47 94.0 78 89.7 113 89.0 1.06 (2) .590 
Presenter 
performance to 
do a good job 
257 98.1 48 98.0 86 97.7 123 98.4 .13 (2) .937 
           
Total score 
 
(Means, SD) 
2.85 0.43 2.90 0.31 2.83 0.49 2.85 0.42 .41 (2) .814 
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(Hardy, 2016) 
Figure 1. The Chasm of Diffusion of Innovation 
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Appendix 
Student Feedback for JCMS Suicide Prevention 2015 
Please fill out this survey based on the prevention program. You do not have to 
write you name, but please answer all questions. 
1) I am in the  grade on the  team. 
 
2) Suicide is a serious problem for teenagers and young adults. [] T [] F 
 
3) It is important for students to have suicide prevention every year. 
 
[] T 
 
[] F 
 
4) The presentation was good a mix of information (talking & video). 
 
[] T 
 
[] F 
 
5) I am aware of what risk factors to pay attention to because of the presentation. 
 
  [] T [] F 
 
6) All people who suffer from depression are suicidal. [] T [] F 
 
7) Asking a friend directly if they are thinking about suicide can actually help lower anxiety regarding 
 
 
 
 
 
10) If a friend talks to me about suicide I should tell anadult as soon as possible. 
  [] T [] F 
 
11) I have an adult at Jessie Clark I trust, and can talk to if I need something. 
  [] T [] F 
 
12) The “STOP” sign logo on the JCMS website is only to report bullying. [] T [] F 
13) The presenter did a good job with the presentation. [] T [] F 
 
14) I am better prepared to help a friend who is having problems because 
of the presentation. 
 
[] T 
 
[] F 
 
Comments:  
 
 
 
 
their situation. [] T [] F 
8) If I think they are ok, I can keep a secret of suicide and not tell anyone. [] T [] F 
9) I felt like the video was too difficult to watch. [] T [] F 
 
